~ 


N ame of Societe eek 


R-309-—100m-1-'33. No. 7072 


;, S- Seer f : fee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued es Sa AL i ee 


es ee: | een 


Place of death Oe eee a 


Date of death__ feng 28° 24 ___ 
‘Cause of death “12. C bee AAR oe oe 


-Interment at Akl OS Ss ae ee ae 


Date permit issued___ Se tity Woe 


Certified ty ee eee 


..-309-——100m-1-'33. No. 7072 


No j 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned eee ely, oroperly endorsed, 


ee ae 


— . (Office issuing permit) 


City or Town ot__ Aa Th Gen _____Mass. 
Name of deceased__ A Sec Rt Lh! Cue ~ 


If a U. S. War Veteran, specify what war, organization, 


jean yee een nn Sane es pe ne nents tne ns a A EE EL ET 


etc. 


i nn ent 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


- (Name of ao or crematory) > 


If there is no officer in charge, undertaker should sign and return this stub. 


cw 


R-309—100m-1-'33. No. 7072 


peo es ff 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


= 
\ Pi 
Issued — G2 ft tein 


mm i a i a tent 


Name of deceased____ at Rw So eee 


Se ee ae months___~"_____days 


Place of death Othe te 
Date of ee ee 


XN 
Cause of death Av tmama Srey 
Interment NS 


Date permit beet 2 Ge fie FG 


\ 
Certified py Chwn ob Wort M.D, 


R-309—-100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 


, ne CH 


ae sy issuing 1g permit) _ 


City or Town of. _ Sth orl) 
Name of CCU ee 


If a U. S. War Veteran, specify what war, organization, 


__Mass. 


a er ae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


— 


(Signature of Superintendent, cemetery amersThatoryy 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


Mo: > fo 
BURIAL (OR REMOVAL) PERMIT 
Stub to be retained by officer issuing permit 
Issued to__.__.._ 0 & a 


wat Made 


ae age I Ge eee 


_ 


Place of deaths 7 Yin VHA 


Date of a tit - Hh 
Cause of death Cotvk Nom ew rh 
Interment at Dec tob—y 2 
i eed cs OE 


Certified py _Chide WN Munn wp, 


R-309—100m-1-°33. No. 7072 


ea ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. — Te ee. Sateen ee 
Name of deceased (LaredB. _Yesreg eee 


Age] ] years __t{ months ___days 


Pines of death. =. se 


Date of death 


a fP ie 
Cause of death" "** ceadeh hen 


Date permit issued____ Wer, fa bs oi alae 


Certified by.—.__ Kew Nd ee 


R-309—100m-1-’33. No. 7072 


No. 7 ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


4 


to So 6G 


eset 57 af CER ceca So? 
(Office issuing permit) 


City or Town of en a Sg 


Name of sect lala Dre 


If a U. S. War Veteran, specify what way, organization, 


a ea en Se ee ee 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at _rort Do ver Cametery Port De war 
(Name of cemetery or crematory) 
ts "a /. Be 
On ee, 6 Ge Le 


Certified by iv 


(Signature of Superintendént, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


ee ee 


e BURIAL (OR REMOVAL) shasesito 


Stub to be retained by officer issuing permit 


: Issued. o Adelle Cal ee 
\ 


an es ee 


em ag a a a em 


a ae 
Place of death_\/ bil) Soititne tae 


} 
Date of tet Pies td (FSG 


_______months__<20 days 


© Cause of death /27770-L. Lo cl) (Ceye bral lips plas o: 
Interment at Lye a Lalas ee 
Date permit een A (are fh Galt Bae 2 36 
Certified wr Kehec al S Heeler D 


= 


~ Name of hs 


R-309—100m-1-'33. No. 7072 


2 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. wit /abtig: F2 Ds 


ee 


pa ees eet 2 


Place of fan, Sere Lee 


a Ee re a a A 


Date of Ge ee, ae 


Cause of ny mamma / 


Interment we es eal y 
a2 © 
Date permit faeaaa ee ol Pe 


i eae an ae Former 


R-309—100m-1-'33. No. 7072 


No. SS) AEE eS 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


wo Veet bare Seach of Health 


(Office issuing permit) 


() 
City or Town ofV2x / bees ae 


Name of deceased Cotes tC Ys 120 ase 


If a U. S. War Veteran, specify what war, organization, 


SRR Seo es neramemmamnane aie aa Recent Sees ee oe EE So 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance/with its terms 


{ Pe 


an ti bos 


(Name of cemetefy or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


.... 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


of — Mea eth — permit) Pia 


City or Town of JS ae 
Name of pe eet Sth she 


If a U. S. War Veteran, specify what war, organization, 


No. 


a ee eR ee ea ee eae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its oe 


at 2 aru a 2 


(Name of cemetery or crematory). 


Certified by 


If there is no officer in charge, undertaker should sign and return this stub. 


Meare ftizestt” attest ae 
LETS Bhuatt<of 


R-309—100m-1-'33. No. 7072 
a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ued Dae 
Wastin of deceased (lama Mastk: Santelle 
es eee See ee 
Place of death auth lern Macs. See ae es 
Date of death oie? as. ee 
Cause of death ArTeria Sclerogs, Chrencé Mnyacarditis 
| Interment atLinmaculale. (oneeption, Marlboro, 
Date permit issued pri! J 1986 


‘Certified bySleha ali Kelly ____M.v. 


R-309—100m-1-'33. No. 7072 =, 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


RS oe bb x0 1 3bae ay de gerd 


(Office issuing permit) 


City or Town opmauthbero. _Mass. 


Name of ps Cae 


4 


If a U. S. War Veteran, specify what war, organization, 


PAS a. ‘. 
I rE cn eee 
a 


ENDORSEMENT 


(To be filled in by sgevarid or — official) 


> 


I hereby certify that the body‘, accompanying this 
- pérmit was disposed of in accordance with its terms 


at een. Gucefiqy Gen 
» = (Naine of cemetery or crematory) 


lof, (9796 


| Seen meee Pe ee a ee, 


sn a undertaker should sign and return this stub. 


ee, 


R-309—100m-1-'33. No. 7072 


ae : aS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Tedie teal ae ee 
Name of deceased M25 Mary 1: [2 raek 
Age 7G __ years 5) __ months _«2/ days 
Place of death Wa0d St. Southl ar, lass 
hin ckee Cree 7 
Cause of deathl rae My aearditii, Chr Labrie 


Jc leras/s : 
St Jahas Cemelary, Has kiiton.. 
Date permit dane 7 PU96 


Interment at 


ay a co oY, b. 
Certified by Aelicdl Slew Tome _M.D. 


R-309—100m-1-'33. No. 7072 


Z 


No. 


BURIAL (OR REMOVAL) PERMIT 


This TE to be returned immediately, ra. endorsed, 


City or Town of Soe ee 0M 


WZ ae Lite « Je 


’ (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms ‘ 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


No S.J 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. to. 


Name of decease 


Age fo years ol months__2 6. days 


Date permit i 


Certified by Lek, P hac Aes MD. 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 


City or Town of 


Name of a BY, 


If a U. S. War Veteran, specify what war, orgghization, 


etc. 


eg ee a LE LE 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


eS) 


J 
oC. ere ee ie a> So Bie S Arr. we, 


as ame of cemetery or crematory) a, j 
me “Ah SIERO, Scape ee 
Certified by__CZt rarer La a 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309—100m-1-'33. No. 7072 


Vo... +h Seiesc ieee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. ive oo ei 
Name of seoast GP cacete retest 


2 ees one 
- Place of mm Wachin lf SRE Eee 


Date of death gee 0% = : 


Cause of eae Oohuio talineig 


Interment — : » Crnllng hy 


Date permit tod 6 9 OG eee Sees 


days 


Certified by__/ “© Tah Anrw MD. 


R-309—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 


to 


(Office issuing permit) 


City or Town of 


Name of deconea Ke 


If a U. S. War Veteran, specify what war, ofganization, 


nn ee ee ae eee 


in es 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


* 


R-309-——100m-1-'33. No. 7072 


ae eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Cee a. i ase 
Name of —— aurate. JUrale 
Age 7. _years 
Place of aan Saal Bie: : LDASBE 2 
Date of scaneegetl” 7. A ABE 
Cause of seu etorralty? tenaiterese 


A. Cte 0 Ca 
Interment —— COKE CERES is 


ae -—-months__________days 


R-309-—100m-1-'33. No. 7072 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


»— Leen «f fleaewk, 


(Office issyAng permit) 


City or Town of 


Name of:decease : 
If a U.S. War 


RR re Se ee ee ee ee ee 


i er 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terths 


Certified by : 


(Signature of Superintendent}?ceme 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


L (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. to F Ly 


Name of deceased Wilt [Cee Se 
j / 
Age SP. _years 


ae months ____=___days 
Place of ae 


Date of i OT Se 
| = 

* Cause of seat DAO Lare 

Interment Keel G “i aecaeretSen8 

Dat permit seoueal PUA: - bead 


Checquchlt. bea, 


Soni ge ee ere 


R-309—100m-1-'33. No. 7072 


ae. ,- ee ee 
Kes One Tt ¢ Apa Ved ih ~ ae i 3 TE\ se \ 


; 


BURIAL (OR REMOVAL) vnabe | v 


This Coupon to be returned immediately, properly endorsed, 


to 


(Office issuing péraait 
City or Town wer a 
oe. if 4 Wy, 
Name of eee LZ a 0 le Li ee 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ae en ene an a an Le a EE ES A A ee 


a a a ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
lee was — of in accordance with its terms 


at (fT Let there a ene ee eS a SOS ee ee mee 


(Name of cemetery or crematory) 
ri Y/ 63 a 


Certified, by 


. (Si 
Wk there is no y — in pare = nd Should sign and return this stub, 


< Yeo, er ee ee 
- Fj 3 a ti . 
a) : wep | a i a e f2 ft tA 
ane (— a pf mY.Y; Cf be ‘a 7 a" i i VAL i j i? BY te Veg -% 


* 


Place of death 


| Date of tne heft 18 /¢H - G2 4m 


R-309—100m-1-'33. No. 7072 i 


Mo... te Se 


BURIAL (OR REMOVAL) PERMIT ~ 


Stub to be retained by officer issuing permit 


Issued io ae eee 
£e Name of itunes 2 77 c 


Oe eee 
[eth rallehed Lorkniall aug 


Cause of ee TS 7 tef LC VELLA ahlereled 
| Cer chr af Niece varveh age 


(heen <2 aa : ere AA, Se 
he a ede ee a a 


fi Sf A a 


nse .D. 


Date permit issue 


Certified byZL 


R-309—100m-1-'33. No. 7072 


No. / sae pciaaiphenitaminaon 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returaed immediately, properly endorsed, 


to 


| Lone: Z_/Ve< 7 
City or Town pe a a eS 


Name of deceased _ ("7 Ce” 


If a U. S. War Veteran, specify what war, organizati 


a ee a a eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official). 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms _ 


If there is no officer in charge, undertaker should sign and return this stub. 


x 


ek 


Interment at 


R-309—100m-1-'33. No. 7072 


ici. ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued wo Gibbs Funeral Sewice 
Name of deceased H- bourse Sunberg _ 
in OD ce Oe: Gee aes ae __days 
Place of deathW0ed land Rd Southkexo. Mass. 
Date of death Deeember ¥ 36 02. 


‘Cause of death Nef penterdrer -Cerelhral Hermenese 
Iunol Com oo ang oun 


Date permit eeued Dees, « ek Se ine 


Conified py Hugh Foto mp. 


R-309—100m-1-'33. No. 7072 


No._§_ eins soe ai 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


t \Daard of Neofth _ 
(Office {suing permit) 


If a U. S. War Veteran, specify what war, organization, 


a ae a ee ree ee 


¥ 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit_was disposed of in accordance with its terms 


GZ 


; res or Grematory) 


If there is no officer in charge, undertaker shoulf sign and return this stub. 


R-309—100m-1-'33. No. 7072 


se YO es ag Fe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


a a 


Name of jie ttethaue A Arwke tees 


jn 2 CO ge Ente 2 
_ Place of death S, 0 LA Pille. 


enn a Se tt Sen enn Sc EG SS 


Date of ap ee I 9F?F 
elegge litle ttsidstieh> 


———————EE a a ne Sn SS A 


Date permit wee 2el- w I957 


Certified wy» MaLlaced dS. Deve pon cM). 


R-309—100m-1-'33. No. 7072 


oe 


enn a tenner oceeny 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


» Kbenrd of Ha 0 f_ 


City or Town of <*%2ZCTtAC HO _. CCt*C#Masss«v 
Name of es * SR oe Set nies a 
If a U. S. War Veteran, specify what war, organization, 


oS FE Rac ese accents Pa ae Pee ae SAE 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit. was disposed of in accordance with its terms 


at____ Rural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory). 


If there is no officer in charge, undertaker should sign and return this stub. 


% 


R-309—100m-1-'33. No. 7072 


Wo._<— 


— 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to_© Uke Mt. Lisigphitan —___ 
Name of ee SOP oo re Aen Fa 
Age Zo years 


~nontis.-  eee 


Cause of ee “a de alelag 


Interment at_/U ie tttia_ ae a 


eye 


> 


Date permit ues ck eke es es fae 


Certified ww Maen. Mater tg D 
j 


eee = 


R-309—100m-1-'33. No. 7072 a ¢ 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


A cegael Ol faetd. 


ee ee = 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 
I hereby certify that the body accompanying this 


permit was disposed of in accordance with its terms 


at__Rural Cemetery, Southborough, Mass. 


(Name of cemetery or crematory) 


on APTil 10, 1937. 


Certified by- 


' (Signature of Superintendent, cemetery/or 


If there is no officer in charge, undertaker should sign an@ return this stub. 


R-309—100m-1-'33. No. 7072 


Yo. Se Tee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. ee eee - 


Name of sccestet HAL 
3 1d whet aery Ptae/e ggg cae i Anas. 


— a years. Be 


Place of death 42 eee. 
Date of a eee 78. “47S 7: 


Ce Parr e+ 


ieee a od Bees 


Wty, 
Date permit issued __ Yeb—- 4S °>79AF7 


Certified wr Lith /aokener wv. 


ft, : = : 
WVrsaftrr? . Araed | 


R-309—100m-1-'33. No. 7072 


No. a 


BURIAL (OR REMOVAL) wiceeatie! 


Stub to be retained by officer issuing permit 


Issued to4 WT A ae Tpke. a 


Name of sition He -Ontext-a 


Pg. eee months Sage 


Place of death/ 4 we A aoe Aan 


Date of om a 


Pate wert 1ssned <7 


Certified wy eed. Lien Z eg ee D. 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


S, issuing . 


City or Town of ne 


Name of decease 


If a U. S. War Veteran/ specify what war, organization, 


ar ee ee eee 


en ny 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at__Rural Cemetery, Southboro, | Mass. _ 


(Name of cemetery or crematory) 


ore st... 


Certified by 2 


(Signature of Superintefdent, 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


Ne. i eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of Minded ee S Fabes 5g homl 


Age 77 ___years___7% months 2~___days 
Place of peed Je! OL Guu doies 


Date of death _4<< ae ee 


| / 
Cause of a 


Interment at_._- 7 C 


Date permit issued__ 4" "7 in eee Pa 


Certified by ge Sa 
iuallha 


@o + 


R-309—100m-1-'33. No. 7072 


a 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Ay Lo Soo A OO 


(Office issying Re ) 


or Town i a Gro | 


2 of FESS OEY PCT Pa Lee pe ae 


U. S. War Veteran, specify what war, organization, 


er ef ee a 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


hereby certify that the body accompanying this 
1it was disposed of in accordance with its terms 


Rural Cemetery, Southboro, Mass, 


(Name of cemetery or crematory} 


Certified by 


(Signature of Superintendent, cenfete crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


» BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Barbu 


Name of decea 


oS ee months". sae 


Date permit issued__ (YW. OU. 


Certified PPT M.D. 


R-309—100m-1i-'33. No. 7072 


— . 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cut cnhoen _ 


Name of OES 
i years__ 3 smonths_ 22. = __.days 


Issued to 


Place of death! VO or Ss BAY UANle 


Date of death YVU04 3 0 » 2e Se i he ree 2 
Cause of BO RS re 


Interment Rural Comtiouy 
Date permit issued Voy BA. IN 8] cs 


Certified by RS\_Shuegh Spleen, D. 


R-309—100m-1-'33. No. 7072 


No. PAPEL ELE 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, oroperly endorsed, 


se (Offi cent Of ) 


City or Town of eee ee Boxe. Mass, 


wae fe) Bet Peers 


eteran, specify what war, organization, 


Name of deceasec 
If a U. S. War 


en ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass, 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


Ne... s cena 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to. ane Mt Se Al = 


Name /of on 


ZAC © - me, a To 


Fee sf <a / _—— _months_z@4 7 QO days 


he 1 terse le = LFS] _ 
Cause of Rees Tl es 


Certified by_N rssh 4 Le ATM. D. 


R-309—100m-1-'33. No. 7072 


No. S 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of __ ae et Becomes . 
) 

Name of ca ae E oag La 

zavion, 


If a U. S. War Veteran, specify what war, organi 


ea ee ee ee a 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


4 


(Name of cemetery or crematory) 


on / Se y Dag de Ei ee a 
Certified b ATLA typ 2 Ed 6: Lf. . 


(Signature of Superintendent, cemetery/or ¢ ematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


No Se. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to__-. NY“ Vv 


Name of pice Nena pre. 
eos a 0 days 


TLoy Sh Decent 


Interment a 


Date permit on 
Certified wD devin p< SEN D. 


Ciwianwewnasicants S&t., 
TS otto. 6 mR 62d, 


R-309—100m-1-'33. No. 7072 
No. ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 


City or Town of = eee 


Name of deceased pdrwnre Qidearon 


If a U. S. War Veteran, specify what war, organization, 


a es ae ee ee 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


(Na cemetery or crematory) 


) : ee ee Bee 


/ a “ = i f a i) 
. Certified by. ig & eee 
(Signature of Superintendent, cemetery or c1 


OAL’ 
If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


Wo te 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


tne oO Croke Frame hare 
Name ofdecced OllenI- Sa litiand. 
a, eee smonthe: __days 
sribhe = Weons. 
Be Se 2 ie Ee bs 


Cause of death ere Tee eC A 
ScQenrneacs - 


Interment. 3 Bie? Cede 
j 


Plage Gf death “1 


Date of death_ 


Date permit issue 


Certified by_\Coet  Wwsraes. Mp. 


R-309—100m-1-'33. No. 7072 


No. / oO 


BURIAL (OR REMOVAL) PERMIT 


This Coupoa to be returned immediately, properly endorsed, 


Office issuing permit) 


( 
City or Town i Setetk bee - — gay 


Name of dsicnces (Clad Dei tlacd 


If a U. S. War Veteran, specify what war, organization, 


a ee ee eee ae 


i 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-369—100m-1-"33. No. 7072 


No. / ee eS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ti Case OC 


Ce Oe - 
Name of ees ee. Aan ead Op 


a. oe days 
_ Larter g lon! 


Place of death_ 


R-309—100m-1-'33. No. 7072 


No. : | = 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 


City or Town of O-C4e 


Name of deceas 


If a U. S. War Veteran, spect hat war, organization, 


a ae a ae ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body-accompanying this 


See 
: /, < ft Lp 
Certified byes of LLAALA ~{ \ 27 fc. 
“.. ~S(Gtgnature of Superintendent, cemetery or cre 
ty Sf 6 m 


“ ae 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


Mo ee REE AS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to_> Lge p22 oo Sr Fare ee 


Name of hod ee At et ee 


ae <5 Fe ___days 


Place of Oe ee aie ee ee 
OGRE MD eo 


Date of death << 


Cause of death. SL 


a 


Interment Se ee 
Date permit issue sales LE I ee es ee Ree 


Certified wel. FOES TPT 5D. 
of * CO Lea tlly. 


* 


a + ; , = 
R-309—100m-1-'33. No. 7072 


ate ee 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned eer wroperly endorsed, 


City or Town of_. ectitin 6 es ee Mass. 


Name of oe eer GE ee 


If a U. S. War Veteran, specify what war, organization, 


Re ee eee ee 


a ent 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
gga was disposed of in accordanceyvith its terms 


LEC AEL 


if there is no officer in charge, undertaker should sign and return this stub. 


{> 


R-309—100m-1-'33. No. 7072 


No... oy 2 ees 


BURIAL (OR REMOVAL) PERMIT 


- Stub to be retained by officer issuing permit 


Date permit it sso gue GS ga 
Certified by. & AH ugh Vactoo ric eo ea, 


R-309—100m-1-'35. No. 7072 


No. / © ae 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Ce ee o A ffasnl*A 


(Office issuing permit) 


City or Town ot) auclhbe wegh Mass 


Name of deceased At rle 6 ee y 


If a U. S. War Veteran, specify what war, organization, 


We ee ee ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


on 


Certified DY nn Ceonte/ 1 w/ eZe. Bi O0". Sil Sele 
(Sign e of Superintendent, ce y or crématory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 WA 
No. /} 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Le fg ee wel ee 


Name of deceased amg €. ae 


his OF. yours Os montha fae 


Place of seatnZofpeecem el K. Voted 
Date of pets, AFRS 


Cause of teath Com terrane 5 eCectnated 


R-309—100m-i-'33. No. 7072 


ee. 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 


hg icin 
City or Town of ACETIC OZE Mass. 


Name of deceas cre &, Qo Cod 


If a U. S. War Veteran, specify what war, organization, 


Ua an en es ee ee 


an ne ne 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


A y, 


at as a z LHAAL 4 ir 4 


If there is no officer in charge, undertaker should sign and return this stub. 


\> 


R-309—100m-1-'33. No. 7072 —— 


AS 


No. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued so eee oe 
Name of Simian £7 ——- Le 7 


a 


a” ee ee ere a 


Place of sna Labbe Rt Aras 


Date of death fads. Ld rie Sa 


Cause of death £4647 #t-ce oh he a fee, 


st Oe 
4, 


~~ 


cre 


Interment at_ 42€€2 lem? wet ee 
Ze Ce, . Parmer 


Date permit pa Ce wie 72 272 
Certified py ZO a 5 ie _M.D. 


R-309—100m-1-'33. No. 7072 


5 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Name of decease 


If a U.S. War Veteran, specify what war, organization, 


etc. 


i nn a a a nn rn ns a rn ne 


eS 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


w Comsler Lf 


siature of Biperntecdsat, Def y or ctematory) __ 


sere is no officer in charge, undertaker should sign and return this stub. 


i> 


R-309—100m-1-'33. No. 7072 


No. [5 ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Interment Ae ee 


Date permit pee COG Sy aee eras 2 (73) soca 


Certified by 


R-309—100m-1-'33. No. 7072 a 
tr * 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Je oroperly endorsed, 


(Office A Beet Wf Td a ae 


City or Town of Gl a <<4+4 Be-+ = 


Name of a oe ey 


If a U. S. War Veteran, specify what war, a, 


a es en a ee ee ee 


ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit_was disposed of in-accordance with itsterms 


a i oo os K as oJ c<t Zit O. thbocs 


(Name of cemetery or crematofy) ™ 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—100m-1-'33. No. 7072 


No... 25 ee 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued et Bae hl natin Dies ih Sa Cage: 
Name of seousea toes 5. MeHeate 


od 


a a ee ee ee 


Place of death JPtLCLUVe2 1 OQ \ Meas 


‘Cause of death a Ly tt 


Interment it at_ Acco € 


Date permit cue COE x We LEP 


Certified 4g cion__-M.D. 


R-309—100m-1-'33. No. 7072 


No. Z Se 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


te eatth’ 
(Office issujfg perm 


City or Town of tin 8S ot, ART 


Name of eee 


If a U. S. War Veteran, specify what war, organization, 


etc.. 


ee RS Ne = ne nn DS EE NC OS cS ene nen LD 


ee 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass, 


(Name of cemetery or crematory) 


on October 86, 193! 


Certified b 


(Signature of Superintendent, cemetefy or crematory 


If there is no-officer in charge, undertaker should sign and return this stub. 


De 


R-309—100m-1-'33. No. 7072 oo 
4. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to__S Mmwee GCrage) 


Name of gee alice 6 S Mingo 


oe ae _months__ { = 5 __days 


’ Place of eee Winn SY. Dati Geo 


Date of death 


ee BS 


‘Cause of saan lileey 2 mF or Sa oe. OE 


Pe oe ee ee Shee 


ee ee ee ee 


R-309—100m-1-'33. No. 7072 


woe. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


» Rearxyd © xd EK Health _ 


(Office issting permit) 


City or Town of — ° ou thle r« ro. Oe 


Name of euaViatien & Mingo 


Ifa U.S. War Veteran, specify what war, organization, 


etc i nT Te errs ee eemaalnae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


— Lemailiy 


68 taddiantient POG. 


_ Certified by. 


at_ 


(Name of cemetery or crematory) 


Tf there is no officer in charge, undertaker should sign and return this stub. 


ty 


¢ 


(os 


R-309—100m-1-'33. No. 7072 


a 2 ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued ee ee LL) a 
Name of decease 


a ea ee es oo 
Place of seat ecto! Sf, fe Teall 


Date of teain ADE oO: =v 7, Was 
Cause of See r7C : Ab 
Interment =. at! i 


pn re — 


_ Date permit Ge Le I) IS 7 


Certified ww Leelee. ALeccduertbee MD. 


R-309—100m-1-'33. No. 7072 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to Seat th. | 


(Office issuing permit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit_was disposed of in accordance with its terms 


‘ ; 


y Y Bag J 
at a> —t AAAA bAta~. Pi PAs Aa 


Sead ~ eI 


(Name of cemetery or crepyhator 


ON he a a ad | ae Fas*S, 


a a 
Certified by La. A <<, £7 


(Signature of Superintendent, cemetery frematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34, No. 2940 


—S = See 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued MEE, 


Name of decease 


ee 


Place of death— 


7 4 
Date of oe ea \ 1 4. es ee 
Cause of death [eon oo : 
5 — ——* 
Interment at We ge S'S eee 


Date permit issued_ = pT 


Pe AR 
Certified »y Ev Walle. LY 


R-309-—50m-12-’34. No. 2940 


Wee 2 OO: 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 
(Office issuing per 


ie, ae nite 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


e of Superintendent, cemetéryor crématory) 
4 
id 


If there is no officer in charge, undertaker should sign and return this stub. 


Certified bys eA, 


(Signatur 


_ R-309—-50m-12-'34, No. 2940 


Ne ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
Issued tot Rie iy oe 
IS eslion “Aha 
Name of deceas Ch W arts ey’ 
ol ge a eee eee days 
Place of ee 
Date of dean ee. T- \URY Sa 


Cause of deat poner eh Cixlen. nSdenoten : 
Sy © > Scleresis 


"1 D> hriemls 0815S 
Ca nq es\ive yPCart fail wyel * 


WY OW COMA @ — 


Date permit issued V@o, TIt3% ss 
Certified by Ly © uch Ste |s or See 


Interment at 


R-309—50m-12-'34, No. 2940 % 


ec 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, ee endorsed, 


to 
(Office issuing pe@rmit) 


City or Town o __.Mass. 


Name of decease 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


SS aE 


4 (Name of cemetery or cre 


oO ~ 


(Signature of Superin , cémetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-’34. No. 2940 


oa 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be reterned immediately, properly endorsed, 


d 


City or Town o ______-Mass° 


Name of deceased& | 4A ec 
If a U. S. War Veteran, specify what war, organi 
LL 
—~ = 
=~ 
‘“. ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 
“ D> 


| a , | 
. 4, ry - - 
— at ee Me LEAL Virrethe 
- » Vl {Name of cemetery or crefch tory) - 
: A 
>. . fs 
ae 7 
on — Ml OE Gs A LA4AAAAMH & PS ae ( 


Certified by» <fK “ZZ C7777 


(Signature of Superintendefit/cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-—50m-12-'34, N 0. 2940 J 


/ 98K to oO. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued ees aor 


Name of secon Laateatle LOY A 


ee 
Cause of dean Henry > eCereces 
Interment ES ee = Se 


Date permit issue 77-4725 foe 


ae ry Lather Petar. MD 
= | 


R-309—-50m-12-’34. No. 2940 


eo eee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


~ 


City or Town e/a ___Mass. 
Name of deceas pps Lt: J 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


G7 y —_ 
-at a {RA Q.thhe LL a* Lh tpitt-3 


[ 
Ceftified by _£-FZLUde 
ff 


(Signature of Superintendent, cemptezy or creniatory) 
V4 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-—50m-12-'34, No. 2940 — : 


JES a No Ge 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ued Limi? Naretel Tp he 


Age 27 _years If _ months ______days 


| Place of oe Dede hd rth bed 


R-309-—50m-12-’34. No. 2940 


No. < of 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to PoP +7 Mle aby 
Office issuing permit) ie emer 
City or Bown Pe er ets _~Lass——-~ 


__Name a Asteas LET EF al, 
If a U. S. War Veteran, specify hat war, organization;> 


nn Se ee ee eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was eg of in accordance with its terms 


f 
. Mite Drill Sones a — 
ss ee of cemeterv/o cheek: — 
conan: 2 
2 Ma, 
(Signature of Superintendent, ceme éry/or a 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-—50m-12-'34, No. 2940. 


= = ie Se — 


ee 


BURIAL (OR REMOVAL) PERMIT 


Stab to be retained by officer issuing permit 


Issued to FL ee Se 
Name of an Ae a 


Age ae ee 


Place of ye Ie 


Date of death 


Cause of death 


es 


R-309—-50m-12-'34. No. 2940 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


nd 


City or Town of 


Name of wee, Ate, Malan 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at___ Rural Cemetery, Southboro, Mase, 


(Name of cemetery or crematory) 


CA 


ure of Superintendent, cemetéry/or crematory) 


s LA 
(Signat 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12- "34. No. 2940 


ie 3 - 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ai. 


oe 


a . : 
Issued to_ orn Ao-g2 Suuihere Maas . 
Name of deceased Wage bint Worst 
Age AT years months 12 days 
ao 4 — 
Place of fey Coto } GSIi- Feu wif ko 


Cause of death 


Interment at VA e- 


Date permit issued\ion 2%. USE 


R-309—50m-1 2-"34, N O- 2940 


/ - 3 a — 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ut we LSrarke Sale, 
Name of scceaseal ethaad Trach (errs, 


a ee ee VA a days 


Place of po i ect Soro ile 


Date of scain_Cheicl Lt, LOBE __ 


Cause of scar Lirtnare Lprsmberca | 
Interment ele I, Gun. Derectey. 


Date permit issu th SFST 


Certified ry Pow FAY natal viv. 


R-309—50m-12-'34. No. 2940 
ee 


No. 2 


BURIAL (OR REMOVAL) PERMIT 


This Ceupon to be returned immediately, properly endorsed, 


» C3oAnnd OF Hearth 


(Office issuifig permit) 


City or Town of South bow ___Mass. 


e 


eect mentee 


Name of deceas at AACS, 
If a U. S. War Veteran, specify what war, organization, 


ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


EE PS Pe 


(Name of cemetery or crematory) 


a Copa 72 ISS Oe 


Certified by: 
(Signature uperintendent, cemétery “or crematory) Py 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34, No. 2940 


/ FD x oe — 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


PE ; 
Issued S Ve ee 
Name of decease 


ee ene 


Place of death___— 


Date of me pit 2.1 


Cause of deatk 
nar ae : 


Interment at_rfeerk fsanibady 


Date permit ee oe 
Certified by Da Mart. $ Mabensy r0. 


Sos ae 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


R-309-—50m-12-'34. No. 2940 


“| See eee ees 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at___Rural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


April 12, mad dik 


on. 


Certified by Natt ALL Z, LA 4A (A a 1 SFE cE Seams 


ignature of Sicecntantent. ceipete or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34, No. 2940 


ee aS ca 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued gt OS Gatae. 


Name of decease 


Age — 


Place of ee ee 


Date of san Gor 27 738 Ae ‘a 


Cause of dean Sroreare S¢tcerosey bch sis 
Interment west es lh 


fo 


Date permit issue 


, Made, 
Certified »welDY Weber LL M.~ D. 


R-309—50m-12-’34. No. 2940 


Ra Bae 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
to br JDL Ze Y arr 


(Officedssuin f permit) 


City or Town of Apitttrle +. Mass. 
Name of deceased_7 © ~ZCC 


If a U.S. War, (Vs Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


) Douthl 
at_2 t/ AVAL LE 


(Name of cemetery or crem 


on_ / TBA / > — 


ap 


Certified by___ nbebhe srt wae 


(Signature of Superintendent, cemetery gr grematory) 


ne ee ae nara 


If there is no officer in charge, undertaker should sign afid return this stub. 


R-309—50m-12-’34. No. 2940 7 
J fa 3 & eae RS 


Ne are Ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to eae 


5 e . 
Name of cer thie & pat 


G 
Age Be ES 
N/ 


Place of ig Metal Vax tage ee 


Date of deat 


Cause of death rn oF 
Interment — 


Date permit — /3, / 3 y= 
i 
io 

Certified by © We ite 


R-309—50m-12-'34. No. 2940 4 


DS RR cee "ae 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 


City or Town o 


Name of decease 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at hnacltor 


(Name of cemetgry or crematory) 


a —— fe Se 2S ee ee 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34, No. 2940 


— T_Z y = — 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. a YA. 


Name of deceased Kile (A. Uh. LASV, 


oe en ee a 


Place of deat Mp = 


Date of mas NE M72 
Cause of oe ee A Ia 


Interment at 


Date permit PE PEPE i : i 
Certified os Cod .D. 


, 
: 


R-309—50m-12-'34. No. 2940 


a a: See 


BURIAL (OR REMOVAL) PERMIT 


This Coupon_to be returned immediately, properly endorsed, 
5 y rf 
to UY A] 6 am = eé! == 
(Office ‘ per) 
City or Town o tot ow __... Mass. 


Of er , 
Name of deceased ; Bn tL FI GA [ss ity 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


Cin FS Y 
at -t/ oh oe A AA th bb  , Pq AUP PLA 


(Name of cemetery or en atory) 


If there is no officer in charge, undertaker should sign and return this stub. 


79S Mo fo 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 
Name of deceas 
og Eee ee ee 
Place of deat 

Date of deat Zz 


Ai Vs ; 
Cause of death@(@fehia Zatsin YU CCEA 


7; 

5 f 
Interment a wnt lals LIAAAMAY LULL", 
Date permit issued__23 5 3 4 


es | 
Certified by ZO Yok. [Mah 7 ___M.D. 


v 


és 


R-309-—50m-12-’34, No. 2940 


/ 7 3 x | EE os sa 
BUREAL (OK REMOVAL) PERMIT 


of oe ae 


Issued. to 


Name of decease 


i es petites 


Place-of sear pin Sh Srasth oro 


brcwvalid- 
ee lee 


: 7s 
Cause of death’ SEV LAV SMALL ABD TAPCO OU, 


Date of deat 


Interment at ee) AOL anf Z Me eS 


ai permit Mase 


Certified Se See ee pee | EF 


R-309-—50m-12-’34. No. 2940 
No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


f 8 
to ” ciauksceeaae 
a ce issuing p 


| City or Town of 


Name of decease 
If a U. S. War Veteran, specify what war, orgafization, 


SD) ae ea eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the Bed accompanying this 
permit was disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m- 1 2-"34. No. 2940 


Pay 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued <a lng 


Name of decease 


FO wv ae ee 
Place of oF iil Ti. 


Date of deat 4 Pies eR 


y | 
Cause of deatk AL Z 0 (ALM L , 


I ae 
Interment a (Cadel Leanibaty — 
Date permit issued Vi a 


—_days 


R-309-—50m-12-’34. No. 2940 
— ek 


ree RO, 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
pj 


= } 
to “GAG /§ f — 
Office issygng permit) 
oe 
City or Town of _©7u Aewo CMa. 
= fj y, 
Name of deceased_ > A CLARA YAMA, Bi. 


If a U. S. War Veteran, speciff¥ ‘what war, organ tation, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at, 4 ne “a a l) bettt hh thy $4 
Name of cqppetemmeetrematory) 


Cephified by 


(Signature of Superinte , cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—S0m-12-'34, No. 2940 > 
1935 


er eae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Le Biisae + Meghiou Sau Uf. 


Name of decease ‘ 


i eee hae __days 


Place of deat 


Date of deat 


Cause of death “© 


ac ail a 
Interment atv OA 


R-309—50m-12-'34. No. 2940 


ae ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Name of deceas 
If a U. S. War Veteran, sp 


etc. Ww a 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


Ran ad Leip nc 
AA MA LL LUN te GALMb 


(N ame of cemetery or crefiatory) 


PEL § 


oO LAALG Se ee 


Certified by, Jy GF CHS f, cee 


(Signature of Superintendent, cefnegtry o emai 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—5S0m-12-'34. No.290 = > 
ae 3X 


fee f 
fe Poe: eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Se ee 


Name of deceased__7* 


age 2) years // ___months_ZZ__days 


oe ee 
Place of death. -=<“= 
Date of CA aaa 


Cause of death te ; 
ba X { 


Interment ae ae 
\ 


Date permit issue 


Certified eB ule) a 


R-309—50m-12-’34. No. 2940 


No. 4 Fe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


a VNiwtlhO wh Sati 
.. - Name of cemetery or crematory) 
: %, : 
f = k/ 
on L447 ait 


ay J. — ae 
Certifigd by AM 2tte ? A FFT 


(Signature of Superintendent, cemeteyf gf crematory) 


\S 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34. No, 2940 


{734i 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued od Feta a, Fe 
Name of server Cuscase ©) Lane 


Pg sage ere 


Place of Se 
Date of san Meet f0.193f 
Cause of death flog oath -atsauanadl 
Interment » ade Craig 
Date permit oni Agel /1 1 99S _ 
Certified wMictts £ Madhouy mv 


R-309—50m-1 2-"34, No. 2940 


ee a 


Penn ee re RR 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


» BOARD OF HRALTEH 


(Office issuing permit} 


UTHBORO 


City or Town of ___.. Mass. 


Name of deceas 


If a U. S. War Veteran, specify what war, organization, 


ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass. _ 


(Name of cemetery or crematory) 


on september 13, 1938, 


Certified by 


(Signature of Superinten ey, metery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34. No. 2940 2 reg 


S785 pete is ener, 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


CTP 
Name of deceased _ “#4 


aan bate 


Place of way tM adn Dcohor 


Date of deat L Se 
Cause of Rn ns eg oe 


Interment wrk C 
Date permit ct ODO [0 4B" 


cea er 


R-309—50m-12-’34, No. 2940 


ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit) a 


SOUTHBORO 


___.Mass. 


Name of decease 


If a U. S. War Veteran, specify what war, organization, 


ii Sr 
Saco CGE, SF yet, ones. 2-7 A cdg 


2 ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


re) (0 4tir a eg 2 Soca 
a aa Se ae Sie 5S eraeres 
Oo i ia Oi Oe Wi, 


ignature of Superintend ent, gemétery or crematory) 
® ( 


a 


Certified by. 


If there is no officer in charge, undertaker should sign and return this stub. 


»~ 


R-309—50m-12-'34. No. 2940 
2 Ds 3 2 Wicca 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued fg 


Name of deceas as 


- = 
Place of seat Arthabhe 


Date of sou Och Bo /FIF 


Cause of ee fo 


Interment at 


Date permit = ee 
Certified by ee ee 


days 


R-309-—-50m-12-’34. No. 2940 
Paani: See 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to es AAC < A /YCC . AK 


(Office issuing! permit) 
A 


City or Town of —_ <p Wht 04 ___.Mass. 
Name of deceased rae. Mi A): [Srree 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


no _WH.2 ADE 
Certified by. Bee X& Mass 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-’34, No. 2940 y 
AG Sy No. / Cos Set 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


tssued ft M. Tah 


Name of decease 
oa 


Place of death___.___> 


Date of deatt ‘ 
Cause of deat 6 re eee 


Interment at 


Date permit issue Fa Bj i 


Certified Sf BP ee 


R-309—50m-12-"34. No. 2940 2 
ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to rhe AX 3 : rCC Hh 


(Office = k permi 


nL A, 
City or Town of _47 hp | _Mass. 
Name of deceased tAy ‘Uh AMLN 


If a U. S. War Veteran, spe ify what war, organization, 


Se ee EEN, ye Se aero eS 2 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


i Pe ees i Sieg 


Certified by ae Zs 6. BAD 
(Signature of Superintendent, cem@tery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34. No. 2940 


F383 No.. So aS = 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Bet 


Name of deceased 


— days 


Place of death 


ov I 3) 
Date of acan_Ay // . | = 
Cause of deatk Ck, 


Interment at fete 
Date permit es ay (eee 


Certified by_ Z_M.D. 


R-309—50m-12-’34. No. 2940 


f 
a! ae 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


y, fi A fi 
7m i 
. Fanael © A BEL! Kd 
(Office issuing ,firmit) 


i 


= uf Y 
City or Town of AY KO) MV _.Mass. 


a % 


f} 7 | a 
Name of deceased_UAKREAUNE YU ANVEA 


Ce 


If a U. S. War Veterdn, specify what war, organization, 


Se ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at Rural Cemetery, Southbdoro, Mass, 


(Name of cemetery or crematory) 


November 30, 1938, 


ae 


If there is no Officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-’34, No. 2940 


(Tate ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued i grip poe 


Name of aay = Lo 


ee eee 2 days 


F2 
Place of scatn rdlacille. Glad, Ln Hibere 
Date of sean rw Se 22 bef 


Cause of seatn Lyocastite— bemann 
Interment — 


Date permit issued Mile VE 


Certified filed Vea a oe M.D. 


R-309—50m-12-'34. No. 2940 


No. rg O 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, 
/ 


properly endorsed, 


ee 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


z. eS 
( 


Name of cemetery or crematory) 


Sig. OS OS ES 
Certified by. Xo So Weds 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m- 1 2- "3 4, N O. 2940 
4935 


Pee Ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. to = e 


aq q 
Name of decease 


ee eee days 


2 


Place of deat \ 


f 


A 


Date of deat = a 


mere of 
Interment « Hak Ga 


Date permit a tie 2 


Certified by I, : scene ds 


R-309—50m-12-"34. No. 2940 


No. =e. / 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 


City or Town of__ 


Name of a [lah Nala 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at Southboro, Mass. (Rural Cemetery) 


stern een 


(Name of cemetery or crematory} 


If there is no officer in charge, undertaker should sign and return this stub. 


= a = ee gs Eee Sen eee ene i i 


// R-309—S0m-12-'34, No. 2940 


Pee 7- ie - 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. ae CtLte_renr 4G 


Y 
Name of deceased : 


We Pees | ln ame Stan 
Place of os i) di : 


Date of deat ee ee ge a 


Cause of deat 


tat a Geel 


Interment at_- 


Date permit cg lees BOF tel oc 
> hoch 


Certified by 


R-309—-50m-12- "34. No. 2940 


(737 fan 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of suxwniDbithsaae, 8). Abad 


i ee te 


Place of sean cei berg 
Date of aT 


Cause of deatk 


Interment at 


Date a issue oan 


Certified y Methetw. 9 t Deb. “28 


pe 


R-309—50m-12-'34. No. 2940 


Pe a 


BURIAL (OR REMOVAL) PERMIT 


Se This Coupon to be returned immediately, properly endorsed, 


Pies... to L~ faa a 
(Office issuing per 7H ) 
f 


~ | ms 
o> . } a | 
+ City or Town 6 SItUuHthbors ___.Mass.. 


f f] 
AKA 


* y cee Sai, j 
Name of deceased_LV¥i4£&. 2 i Ane. 


If a U. S. War Veteran, specify what war, organization, 


“| SaaS SS > en eee Re 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at_Southboro, Mass, Rural Cemetery. ..— ~~ 


(Name of cemetery or crematory) ayer Se ae 


If there is no officer in charge, undertaker should sign and return this stub. 


#) 


R-309-—50m-12-'34. No. 2940 


_ 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued ag eo XS 


Name of sewast lose Leetrsans Geog 


a ers ct 


oe town life Mtl Foanaem 


Date of deat PS Bone ae Bp Sees 


Cause of scanLecrrbrch Memerrbege 
Interment at WE Co csre Loin rabrrsclgse 


Date permit wsued—fetan By L937 
Certified yeah foebow~ mp. 


R-309—50m-12-’34. No. 2940 


No. gee Dee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town o 


Name of decease 


ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


ma 


ee 
(Name of cemetery or crematory) 


Peep Le a ee 


on... 


Certified by. 


_ Signature of Superintendent, cemetery or crematory) 
"le ae 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-’34. No. 2940 


on Oo 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued a att W. 


8 8 


Name of decease ‘ 


oe ee ee 
Place of oon lon Maa 


Date of deat 


Cause of deat AZ. 


(jf? ) 
Interment at_ Z et 


pas 
Certified by___. 


et ere emt 


R-309-—-50m-12-'34. No. 2940 


i 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town o | __. Mass. 


Name of decease 


If a U. S. War Veteran, specify what war, organization, 


a 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at rural Cemeter Southboro, Mass, | 


(Name of cemetery or crematory) 


January 89, 193 


(Signature of Superintendem, cemetery Arérematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-’34. No. 2940 


a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


nest dp ¥ 5 Mes f, / 


= 
Name of deceased: ILIAD (2) <4. Soe, 
0 eee 


Place of deat ( 


Date of wo Sale ¢, 1909. 


Cause of death VQ4CLMNOMNQ 7 YU LL l 


~~ 
_— 


(4-750 fA (AQ CAL 


Interment at tty; te £5 f} ‘AA QQ : 


Date permit wnwthole, 9, 1939 


Certified w» Maal f QA fe. 


R-309—50m-12-'34. No. 2940 


No a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued a ia VA ae Oa 
Name of decease A 


ka FS years... months ee 


Place of pete on” ee 


Date of death Atk so, /9FF 
(/ 


Cause of death( JADA ATY AZCKEL P(e 
4 4 


Interment at 


Uy 
he 4, 
Ze 
Date permit wre ge oa 


Certified »y Frtler Se eee 


R-309—50m-12-'34. No. 2946 


No. oF 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to @O 


(Office issing permit) 


uthbor 


City or Town o ____Mass. 


Name of decease 


If a U. S. War Veteran, specify what wav, organization, 


etc, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


on 


Certified by__( 


ature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34. No, 2940 


pe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. Cas cg te 


Name of decease ae 


Age 77 years __~70 _months__o2 3 __ days 


Place of oes ef. 


Date of aati arch 4 F357 = 


Cause of yernlhnencdigirticrrcces 


: V4 
Interment at Veal a, dg thor 
Date permit issue aK (7 3 A SSS 
Certified ry lagpotes P Cheat h 


M.D. 


R-309—50m-12-'34. No. 2940 


= 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to a 
(Office igfuing permit) 
City or Town ot _Meuthhore _ Mass. 


Name of decease 
If a U. S. War Veterar,, s| ecify what war, organization, 


7 Se Oa ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at “URAL CEMETERY, Southborough, Mass. 


eee RS RE NR EE Se Oe 


(Name of cemetery or crematory} 


_— 


March e 1939. 


ee by, A.A7, VHA if 


(Signature of Sufert tent, HmAtery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34. No. 2940 


— 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


: c 
Issued. othe 


Name of deceas 


— -& in 


Place of deat 


Date of deat 
i kttche 
Iwaces? Gy Vratehey [usreridncea : chy) [ntees1d mre. 
Cause of aedk : 
Interment ey et ZA MN 
Zz 
Date permit issue BDrercl he a é IT | 
Certified by : Se iain Time PS 


OO Se ents A en ened cee nade ET EE Ub ae 


R-309—50m-12-'34. No. 2940 


<— o 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of_ 


Name of deceas 


If a U. S. War Veteran, specify what war, organization, 


ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


~ 


(Name of cemetery or crematory) 


Certified by 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-—-50m-12-'34. No. 2940 
So ge 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Se ee ee 


Place of sour Ca ULL Bera, 


. ff 
Date of sarLipnil A, 1939 
leh ers cee 
Cause of deat 


é 
< 
Interment at | 
/ 
Date permit issue SF 
= 


Certified by , .D. 


R-309—50m-12-'34, No. 2940 


Pe ees 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. <a Bi 


Name of swt Clay 


2 SFB a days 


Place of i a. 


ff) ¢ a 


fh \ } 
Date of deat GF: Te.4 


4) 


? y, / Dh 
j ; 4 /} 
Cause of deat LZ JON UP LAL BALA JICANEARLL 


R-309-—-50m-12-'34. No. 2940 


mm. fo O SS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued nS SO ee 
Name of ee eee 


Se 2 oR ee eee 
Place of ~~ s 


Date of 3 F 


Cause of deatk 


Interment ey 


Date permit en Sa ae 


Certified by_ Bee 


R-309—50m-12-’34. No. 2940 
No. A G 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town o 


<= 
Name of oe a 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


v 


ee a, fF 


at 


2 i) re : 
Certified bs ZL tz £2 “4 ee eS ee 


(Signature of Superintendent, cemetery g¢ crematofy) 


If there is no officer in charge, undertaker should sign and return this stub. 


Form VS 2—-25M—3-37 


is very 


state CAUSE 


Every item of infor- 


PHYSICIANS should 
Exact statement of CCCUPATION 


AGE should be stated EXACTLY. 


MARGIN RESERVED FOR BINDING 


N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
OF DEATH in plain terms, so that it may be properly classified. 
See instructions on back of certificate. 


mation should be carefully supplied. 


important. 


ne 7” — 
a ae 


ee ! CERTIFICATE OF DEATH 


STATE OF ALABAMA—BUREAU OF VITAL STATISTICS 
STATE BOARD OF HEALTH 


File No. for State 
Registrar Only. 


Reg. Dis- 
trict: No@.sx...« 
To 


7 


Certifi- 


Cctivetoei pete NOscisu. baie 
e Inserted By Registrar 


1. PLACE OF DEATH 
eS = a eee ee ; 


City or Town......... Orchard, ala oe No..... Pare Se naa _Street 
2. / (If Weati, occurred in a hospital] ox ml instigu , give ‘its NAME “instead of. street and “number) 
la. PLACE OF RESIDENCE: State..AL@hbama.  Lenzth residet where death occurred. SOYFS...2.. ays 


(Usual place of 


cay. Webdie Bait” Z Ob ptts 2 sige 


City or Town... OPGHard, Alae Kyl Je pe PRESS) O03 Teer ONS Cor 95s wT os 
a F.D. 


\, fd 


Street 


Le Peet 


2. 


eee) ee eee Prerrirt itt t re eet eres errr ee et See ene errr 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4. Color or Race 5. Single, Married, Widowed, or | 21. 1. DATE OF DEATH (month, day, and year) NOVe 8") is 38 


3. SEX 


orced (write the word) 
enale White dowe I HEREBY CERTIFY, That I attended deceased from 
5a. If married, widowed, or divorced Noy._8- : 
HUSBAND of : Ogkeowarc » 19. 98 to... as! ? 19.38 


(or) WIFE of 1 last saw E_alive on NOV» 7. ere , 19.198, death is said 
§. DATE OF BIRTH (month, day, and year) #e@ | to have cccurred on the date stated above, per eee va 
7. AGE Years Months If ESS than The PRINCIPAL CAUSE OF DEATH and RELATED Duration of 
CAUSES of importance in order of onset were as | Condition _ 
| I day,_._hrs.!|_ follows: ¥rs.| Mo.| Da. 


86 8 13 
8. Trade, profession, or particular Regs —larelysis fT Ack sete des zoom 


Be 3s 
33 
kind of work done, inner, | 
sawyer, hockkecpet ote ees tice = a aes re er ere A stots == 
e= 
peek 
: = 
So Dee ne en 


zZ 
S 
> 9. Industry or business in which PL PANES; TERS ASE SR Oe) SP ee: Ses a EE ee SOE 
Py work was done, as silk mill, 
on saw | mill, ‘bank, “etes 222 J pane : Ex SES ARs: 
5 10. Date deceased last worked at 11. Total time (years) CONTRIBUTORY CAUSES: of im; importance NOT RE-— 
ras this occupation (month and spent in this | ee eee 
eg Re scceeasiaenoias eee PEERING | cece se cnromege meer SC: oe RRR rs SS ona Ee: ane he Bi 


Hypertensive_ heart disease. 2. = 


(State or country) Sa Sn AOR PPS Be ares ae 


mere rn en meene ca oe eee remne ce tee teeter emetes nen: 


12, BIRTHPLACE (city or toun) Howenbereneh- Mass «| 


i 
a=) x p ° : 
: 13. NAME Tr a Fale s Was an operation Se | Sn pn 
fen For what disease or injury 7 ______E grin ered a 
ms = wpe ST Se - “ass s "|| What test confirmed diagnosis here an autopsy 7... 
23. If death was due to external causes (VIOLENCE) fill in also the fel- 
15. MAIDEN NAME delin lowing: 


Accident, suicide, or homicide? ncn eof nes 19 


16. BIRTHPLACE (city or town). ra Ba Pea | Where did injury occur ?_ 
(State or country) 5 AAA | 


17, INFORMANT MIFSs J.N.Leonez 


(Address) 


18. BURIAL, CREMATION, OR RERRKEL 
Place st.C OF Ly 9 FOIE 


(Specify city or town, county, “and State) 
Specify whether injury occurred in INDUSTRY, in HOME, or in PUBLIC 


MOTHER 


BE Sarre aac TE EE Sas SE 
e 
Manner of digjurycooctiat 2S ees evo Sh). SS ei ees 


er ee ees ceere neon, 


Date. W Ov RR. 9 Lied! “ 


SIGNATURE OF ..., . - — ——— License 
19. UNDERTAKER. 2 Oo His Sea P0058 ap 2 Saeeteeecneene 
(Address) 
Fie eee OO PS eae Sra et wees See RE 


Registr ar 


Burial or Transit 
Permit issued by ~~~... SS ae SS ee ee EE ee | 2 ae 


R-309—50m-12-’34. No. 2940 


—— 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued ee A, 


Name of deceas 


4 ae ee eee 


Place of pe ee a 


Date of deat 


f- 
ae Y = 


{| eS, N° f 
Cause of death A.Z(. Sf Arce | Agta Os 
: 


Bae 
| é ; : 
Interment at A tharenp JEck 0s PA rte Ui, 
Date permit issue : 173 


Certified ry Va ttiraoe KC Crevby v0. 


R-309—50m-12-'34. No. 2940 


in, 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
BOARD OF HEALTSA 


te ete RR 


to 
(Office issuing permit) 


TITHE BO & 
SoU i. ESF EG ae 


City or Town o __Mass. 


Name of deceas 


If a U. S. War Veteran, specify what war, Organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


UWeDaut Wells 


SSSR aes ease aE SEES ERE ne SESS Stee Nas Oe ee ae 


(Name of cemetery or crematory)} 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m- 1 2- “2 4, No. 2940 


a 2 


re 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued eee 


Name of deceased_/ 


ig TER 
oe Pam Phra Ze 2 re bm 


Date permit issue 


es VA 
Certified by a: = anechipun 


R-309—50m-12-'34. No. 2940 


Se Se sees 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, sea endorsed, 


A ETE ore bh t 


(Office issuing permit) 


SOUTHBOUY 
Citece Tone ee 


to 


Name of decease 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at 


tery or cremator 


O 


Certi ‘Afiedyby. Ms PRL TILIA A a 


(Signature of Superintendent, cemetery 4r crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34, No. 2940 


geek oes 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


—_ 


Issued. 6 cee : 
Name of decease 


years __{/ months /7 days 


f) 
er iv 


VA = 
Date permit issued eS he; Z f 3 
GY 


Y ey 
Certified oe A OA I, f Ve A.D. 


R-309—50m-12-'34. No. 2940 


No. A 3 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
BOARD Cf HEALTH 


SS a ae a Sg en aS OCR ae ane 
(Office issuing permit) 
a, ni) 
City or Town of__SOQUTEDBL® ee 


Name of decease 


If a U. S. War Veteran, specify! hat war, organization, 


| Seagate ane ere 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


S| Sanne = SS Se ee 
Sf Bnill i Cfo 


(Signature of Superintendent, cemetery or crematory) 


Certified by 


If there is no officer in charge, undertaker should sign and return this stub. 


- 


R-309—50m-12-'34. No. 2940 


ef aed = 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


an oe sh aes 


Name ot decessed ee 

hee ee month 
Place of death ____ 

Date of death______ 


Pedse oF ceatn es 


Paki mie ion 4 | aI es tee 


Date permit isstie Z / = 


RI tA SEE cd RE AEM" 52 F 


R-309—50m-12-’34. No. 2940 
- No. / “Tt 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned immediately, properly endorsed, 
BOARD OF HEALTH 


(Office issuing permit) 


SOUTEEOCE: 


to 


City or Town of __-Mass. 


Name of decease 


If a U. S. War Veteran, specify what war, organization, 


RE ae Ba NN ge ep SNe En SD Sa 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
perm “was disposed of 1 in accordance with its terms 


ati bet abetucli Oe Th hero 


ame of cemetery or crewlatory) 


hip rParebage 7-21 G23. 


— 


If there is no officer in charge, undertaker should sign and return this stub. 


OFFICE OF 
THE CEMETERY COMMISSIONERS 


SOUTHBOROUGH, MASSACHUSETTS 


September 19, 1939 


Board of Health, 
Southboro, Mass. 


Gentlemen: Attn. —- Mr. Telfer. 


Will you please issue a permit to disinter 
remove and reinter the remains of Trancrede Collette, 
from the Grave now occupied to a new location in the 
cemetery. 

We have received authorization for this 


transfer from the legal custodian of the body. 


*% 
Very truly yours, 


The Cemetery Commissioners, 


nate 1. G fzih— 
Walter M. Offutt, Supt. 


R-309—50m-12-’34. No. 2940 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 7 : Din 
Name of ore. 


ee 


Place of a Eten: He 


Date of i Oe 7 


Cause of waif Catbat Meanerhase) Coles 


Interment at Te | 
Date permit issued OCF 14 +937 ___ 


Certified ne 5 ! ae 5 Soe 
| Vester Ui 


fui.gi_e 


/R-309—50m-12-'34. No. 2940 


No. f J 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


BOARD OF EEALTH 


t Ree 


(Office issuing permit) 


City or Town of SBOUTESORO Mass. 


Name of a Se Se PS ee 


If a U. S. War Veteran, specify what war, organization, 


NT Sa I SRE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at RURAL CEMETERY, Southboro, M 


(Name of saiepeee or crematory)} 


October 16, 1939. 


eee asia — 


i (aie 
Certified fb a / cA LL. SS PGP FHA 


(Signature of Superintendent, cemetery gr gfematory 
x 
If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34, No. 2940 


to Fe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


aes OIE pce, 


Name of deceased 
Age 5 7 _years__Z___ months ___—__days 


Place of oe Mate Pa 


Date of deat & f if ‘7a 


Cause of deat ee (a 


Interment Le 


Date permit issu Pe G ee. 
Certified wy Watt FZ duh fun M.D. 
a 


-309-—50m-12-"34. No. 2940 
4 go te 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
BOARD OF HEALTH 


t Sei Se « 


(Office issuing permit) 


SeOUTEBORO Mass. 


a RE RRR Re RS ge ne ee ee 


City or Town o 


Name of decease Ct 
If a U. S. War Veteran, Specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 
Sy cat Rexoury, ass. 


ST, JOSEPH CEMETERY 


AT = Sf Raw hanes 
7¥ SBY cvO2 y Z 


James M. Driscoll, Supt 


Certified by. 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—-50m-12-'34. No. 2940 


ie 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. to AALM bh) MY a4 AAK 


j 


Name of deceased_/VW gel Hh WA) NMAKLL 
in es et 


Place of deat 


Date of mal Shed 4), (930 


Prackiracl oul frre 


Date permit issue / 7 ri 


Soc Ss a ee 


Lia No. 2940 
i 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


BOARD OF HEALTH 


(Office issuing permit) 


SQUTHEORO 
City or Town of __3¥¥"°" ee 


Name of decease 


vg a me Ee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


RURAL CEMETERY, Sout 


(Name of cemetery or crematory) 


on NOvembes 8, 1939, 


; 


Certified -k 


(Signature of Superinten%ént, cemetezWofr crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


hporousgh, Mass 


R-309—50m-12-'34. No. 2940 i 
Peg Gos 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. to__— V Sy “ee &. f Ges = 


Name of inca Ost jbec E. Messe 
ae 4 10 


Age years... onthe ee 


Place of death 7 VO Sk. Sov . ore 


Date cides ee fy ISR 


Sv eee deat -~ wee 


Cause of jeath_Cavenanny Selavests, —_” 
Interment at_Roeblaun Conebeny, Marien 


Date permit pas 3 } 143 1 


ete 3 ee 


-309—-S0m-12-'34. No. 2940 
- eo Se 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


‘ BOARD O&8 HEALTE 
) 
(Office issuing permit) 


OUTHBOLS 
City or Town CUS ee 


Name of feat 1h) o. | bev |e Pic Vv Se 


If a U. S. War Veteran, specify what war, organization, 


a gee ee ee 


hes, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


«Ro 7 
(Name of cemetery or crematory) 


Certified by. 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34. No. 2940 


~~ t 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ee ee 


[Issued i Sewer C. Gae 


Name of deceased \ \ N ott Hen Navson 
Oe a ee __months___] 2— _ days 
Place of death Haw, Sb Cov Xow \| 


Date of death__Nev~_ BS ie. Fe 5a ee 
Cause of death_ Apo p)eyat Cowal val 


Interment at Rove\ Cemetery Sevth\eve 
Date permit puede 4 IN SS 
Certified by elanA SS. Nuwb. wp 


-309—50m-12-'34. No. 2940 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
Southboro Board of Health 


(Office issuing permit) Zz 


City or Town of 


Name of decease 


If a U. S. War Veteran, specify what war, organization, 


Ratna a 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at ‘tural Cemetery, Southborough, Mass. 


(Name of cemetery or crematory} 


November 15, 1939, 
on__ ees Sash BAS eae 2S 


pacts tna aoe tey nee eae am afm meneame “ 
f 


Certified by_ 


(Signature of Superintendent, ceme or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—50m-12-'34. No. 2940 


— ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ae atm 


‘ 
Issued oy Lis Me Leghan — 


Name of deceasec ‘ b dunes Colles 
oo ee < _months _“ & days 


Le 


» fi 
/ 
Zs 
onal 


SS =. 
Place of death {@*ev"" ee 


Date of eae ee he FFP 


“Cause of mae Aural: = (Prenrnia 


Interment wKearal Graal any — 


Date permit SiO? Pe AUS ae 5 uae 
Certified » lots 2 s .D. 


ye 309—-50m-12-"34, No. 2940 


= 0 


al No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to J Sead, Nhat 
(Office isyhing permit) 


City or Town of __.Mass. 


Name of decease AANMat of 7 


If a U. S. War Veteran, specify what war, organization, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


" 


at RURAL CEMETERY, Southborough, Mass. 


(Name of cemetery or crematory) 


on @eF— December 10, 1939, 


Z CY 
Je Pj ; 
Certified by’ /7 te Zhe & Li EITIG 


(Signature of oe dent, ct ery/or crematory) 


If there is no officer in charge, undertaker should sign — return this stub. 


R-309—50m- 1 2- f 4. No. 2940 


~ 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued. wh Me Hickass te boe 


Name of deceased 
eS ee ea ee 


A gf y 
Place of deat , 


es 


Date of deat “~-E— /. 73 J 


Cause of deat 


Interment ee a ee 


QD 
Date permit oe Bale. ee 


Certified ad 6 a 


er 


_©309—S0m-12-'34, No. 2940 


No.__ 2 L/ 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit) 


City or Town o 


Name of deceaea dela, (Dabb) Suds 


If a U. S. War Veteran, specify what war, organization, 


etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


a f=, re, 9 < Zz gee a] jarred i rag - 
FOREST HILLS CEMETERY 
SE TS SS OL LLC SL LLL LLL LL LS LALLA LLL LLL LIL ALLL ELLE ALLL LEAL LLL LLL ALLL ALLEL PRI et Ree CIEL I I LOCI, 


(Name of cemetery or crematory} 


(Signature of Superintendent, cemetery or crematory) 


trees 


If there is no officer in charge, undertaker should sign and return this stub. ae, 


R-309—-S0m-1 2-34. No. 2940 


Pe a See 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of decease 


Age _YG years __months____days 


Place of Pe 


_~ 


Date of 2. wee as ee. 


Cause of deat 


Interment at 


Date permit met ee 
Certified » hbo Mado = 


se 
ye 309—-S0m-1 2-"34. No» 2940 


rf | Pe ee ss 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Name of deceas 


C os | ° . 
If a U. S. War Veteran, specify what war, organization 


MG eS See 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


RURAL CEMETERY, Southboro, Mass 


at “ OaUIE? dads ud Ne « era 2 2 
(Name of cemetery or crematory) Z + 
: , ry 
December 37, 1939 


on_. p 
y 


Certified b tA LA U/e Zi Cid 


(Signature of Superintendent, cé Mila. or cr¢ mdtory) 


If there is no officer in charge, undertaker should sign and return this stub. 


